2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028155 Jan 26, 2000 8:00 am
1. Eniy Name Secretary of State

RADIO PALATKA’ INC. ' 01-26-2000 90041 015 ***150.00
Principal Place of Business Mailing Address
1501 REID ST. 1501 REID ST.
PALATKA FL 3N77 PALATKA FL 32177-3144

2. Principal Place of Business 3. Maling Address “"”“M"I"I ”I " I” "I " ” |||“”|“””"’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | Applied For

58-/90/ P95 o

e e i = [
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e ) Fee Required
6 Name and Address of Current Registered Agent T 7. Nameand Adtress of New Registered Agent ——=>—— —__
| Mame
BULLOCK, WAYNE Street Address (P.O. Box Number 's Not Acoeptable)
1501 REID ST.
PALATKA FL 32177
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or prinled name of registered agent and titla if applicable. {MNOTE: Regislered Agant signature required when remnstating) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
X Fi
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 action Campaign Financing $5.00 may Be
I ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. " OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PD [ palste TITLE [ Cchange [ Addition
NAME BULLOCK, WAYNE HAME
STReeT AODRESS | 1501 REID ST. STREET ADDRESS
CITY-§T-2IP PALATKA Fi. 32‘77 CITY-81-2IP )
TITLE VSTD O pelete TILE [Jchange [ Addition
NAME BULLOCK, BARBARA K NAME
STREET ADORESS | 1501 REID ST. . STREET ADDRESS
crv-sT-ZP .| PALATKA-FL 32177 - CiTy-ST-20P :
TITLE [ Delete TITLE i [J Change  [J Addltion
NAME r - NAME
STREET ACDRESS | ) STREET ADDRESS
CITY-ST-7IP . ; CITY-ST-2IP
e oo 7 Delete me © [OChange [ Adtion
NAME ) ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Deleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE O vetete TME [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADORESS

CITY-S1-2IP Cry-S1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-attachment with an address, with all other Jik€ gmpowered.

SIGNATURE: 1RE Oua/x 20. 2000 Dpil- 325 -5 906

Date Cayums Phona #




